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December 4, 2006

Office of Public Records
Federal Election Committee

999 E Street, NW

Washington, DC 20463

Deér Office of Public Records:

Pleasé find enclosed our amended Statement of Organization.
If you have any questions, please let me know, thank you.

Sincerely,

INFOCISION MANAGEMENT CORPORATION

ﬁteve Brubaker
. 'Sr. VP - Carporate Affairs

Enclosure (1)

325 Springside Drive, Akron, OH 44333 (330) 668-1400 FAX: (330) G68-1401
www.infecisian.com
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE OF COMMITYEE {Check Ons)

{a} _ This commiliee is a principal campaign commiites. (Complete the candidate information berkow, )

b} | This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidzte
information below.)
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Wrile or Type Committes Name
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7. Custodian of Records: denlify by name, address (phone number — optional} and position of the person in possession of committee

books and records.
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FEC Form 1 {Revised 02/2003) - Page 4

9. Banks or Other Dapuositories: List all banks wr oftver depositories in which the committee deposits funds, hokls accounts, rents
safety deposit boxes or maintains frdds,
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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